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Abstract 
Objective: Becoming a refugee is a potent risk factor for indicators of psychological distress 
such as depression, generalized stress, and post-traumatic stress disorder (PTSD), though 
research into this vulnerable population has been scant, with even less work focusing on 
interventions. The current study applied principles from self-determination theory (SDT; Ryan & 
Deci, 2000) to develop and test an intervention aimed at increasing need-satisfying experiences 
in refugees of Syrian civil unrest. Method: Forty-one refugees who fled Syria during the past 24 
months and resettled in Jordan participated in the study and were randomly assigned to receive 
the intervention or a neutral comparison. Results: The one-week long intervention alleviated 
some of the need frustration likely associated with refugee status, a major aim of the 
intervention, and also lowered refugees’ self-reported symptoms of depression and generalized 
stress as compared to the comparison condition, though it did not reduce symptoms of PTSD. 
Conclusions: Discussion focuses on how these findings speak to the universal importance of 
need satisfaction for mental health, and how need-satisfying experiences can help buffer against 
the profound stress of being a refugee. Avenues for longer-term or more intensive interventions 
that may target more severe outcomes of refugee experiences, such as PTSD symptoms, are also 
discussed. 
Keywords: Self-determination theory; basic psychological need satisfaction; refugees; mental 
health; depression 
 
 
 
 
Public health significance: Findings suggest a simple intervention that reduced need frustration 
in refugees, and which required little training to implement, is beneficial for reducing 
generalized stress and symptoms of depression, but not posttraumatic stress symptoms. This 
study highlights the importance of having experiences that satisfy basic psychological needs for 
refugee mental health, with implications for working with other individuals living in high stress 
conditions.  
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Enhancing Need Satisfaction to Reduce Psychological Distress in Syrian Refugees 
 
The United Nations estimates that 250,000 Syrians have moved to and stayed in Jordan 
as a result of the conflicts (“Syrian Refugees, a Snapshot of the Crisis-In the Middle East and 
Europe”, n.d). Like refugees in comparable situations across the globe, relocated Syrians often 
report stress, depression, and symptoms of post-traumatic stress disorder (PTSD; World Food 
Programme, 2012) and their basic psychological needs for autonomy, relatedness, and 
competence may also be frustrated (Care Jordan, 2012). Psychological interventions to aid 
refugees are rare – in Lebanon, for example, only 1% of Syrian refugees have access to mental 
health services (El Chammay, Kheir, & Alaouie, 2013); as such, time-limited services are needed 
when working with these populations (Murray, Davidson, & Schweitzer, 2010). The current 
work employs self-determination theory (SDT; Ryan & Deci, 2000), a theory concerned with 
understanding how the environment supports or thwarts people’s basic psychological needs and 
their consequent well-being, to test an exploratory, simple and easy-to-implement needs-based 
intervention with refugees recently relocated from Syria.  
According to SDT, people’s social environments and circumstances can either support or 
thwart three universal and fundamental psychological needs for competence (feeling effective), 
relatedness (feeling close and connected to others), and autonomy (acting with choice and 
volition). Studies in SDT show that across the lifespan, people thrive in need-supportive 
environments, and they suffer psychologically when subjected to need-thwarting environments 
(for a review see Vansteenkiste & Ryan, 2013). For example, people who have need-supportive 
relationships tend to have lower depression (Soenens et al., 2008a), disordered eating (Soenens et 
al., 2008b), and aggressive behavior (Joussemet et al., 2008). More immediate to the current 
work, links between low need satisfaction and maladajustment have been shown in Middle 
Eastern samples (Ahmad, Vansteenkiste, & Soenens, 2013), and in those who temporarily 
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relocate outside of their home country (Vansteenkiste, Lens, Soenens, & Luyckx, 2006).  
Given that most refugees do not relocate by choice, they ostensibly experience a 
significant degree of need frustration. Qualitative assessments support this view; vulnerabilities 
recognized as major causes of psychological distress among Syrian refugees included social 
isolation (from Jordanians and Syrians and as a result of being separated from family; thwarting 
relatedness), feeling vulnerable and powerless (thwarting autonomy), impaired self-efficacy and 
lack of access to information (thwarting competence; Care Jordan, 2012).  
Despite their greater risk for distress than the general population (Fazel, Wheeler, & 
Danesh, 2005), there is little empirical evidence to support psychosocial interventions with 
refugees, and these interventions can be very difficult and expensive to implement. Based on 
research reviewed above, it may be the case that psychological need frustration is tied to poor 
mental health of refugees, and that providing refugees with need-satisfying experiences may 
buffer against some psychological distress. Given our assumption that refugees have likely 
encountered need-thwarting experiences, providing opportunities for need satisfaction may 
ameliorate some of their current psychological distress. This may be the case for two reasons: an 
intervention that increases opportunities for need satisfaction might divert refugees away from 
need-thwarting activities, or it could potentially equip refugees with greater psychological 
resources to be resilient in the face of stress (Vansteenkiste & Ryan, 2013).  
Thus far, no research has systematically examined the effects of need frustration on 
mental health outcomes of refugees and traumatized individuals, nor has work attempted an 
intervention relying on motivational principles in working with refugees. In fact, few studies 
have tested whether an intervention aimed at enhancing psychological needs can improve mental 
health outcomes, particularly in a vulnerable population. This study was intended to: (1) examine 
the relation between need frustration and psychological distress as reflected in symptoms of 
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depression, generalized stress, and PTSD in a sample of Syrian refugees and, (2) investigate the 
effects of a basic, easy-to-implement psychosocial intervention which encourages individuals to 
seek out need-satisfying activities. The intervention is non-clinical in nature, but offers a 
framework by which individuals working with refugees might address mental health; it was also 
aimed at testing a causal relation between need frustration and psychological distress, thus 
informing motivational and mental health literatures. It was designed to help refugees rediscover 
their basic psychological needs, learn how to satisfy them in small but meaningful ways that are 
achievable within their current circumstances, and by doing so promote greater well-being within 
their new way of life. The intervention aimed to enhance need satisfaction through encouraging 
small acts that facilitated closeness and reconnection with family or beloved ones, that increased 
a sense of achievement and engagement in interesting and valued acts, and finally, by 
encouraging self-congruent decision-making and self-expression, in accord with SDT 
recommendations (e.g., Ryan & Deci, 2000). We hypothesized that Syrian refugees’ levels of 
needs frustration would be linked to more symptoms of depression, generalized stress, and PTSD 
and that an intervention aimed at enhancing need satisfaction would positively affect the 
refugees’ mental health as indicated by reductions in depressive symptoms, generalized stress, 
and PTSD symptoms as compared to a control condition. We focused on need-thwarting 
experiences and negative indicators of mental health, since these are especially prevalent and 
problematic in refugee populations as refugees are exposed to high and chronic levels of past and 
current stressors (World Food Programme, 2012). 
Method 
Participants and Procedure 
Forty-one participants (21 male and 20 female) ages 15 to 68 years (M = 28.80, SD = 
10.53) took part in this study. The sample consisted of Syrian refugees who fled Syria during the 
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past 24 months and who are currently residing in Jordan. Participants were mostly from a low-
class and middle-class background, and were recruited by humanitarian aid workers and 
volunteers of a charity foundation (Mulham Volunteering Team) that had been providing aid for 
Syrian refugees for nine months prior to the intervention. Participants were randomly assigned to 
one of two conditions: need satisfaction intervention (n = 24) or control condition (n = 17).  
All participants were asked to complete a baseline questionnaire asking about need 
frustration, depressive symptoms, generalized stress, and symptoms of PTSD. Participants in the 
intervention condition were asked to engage in a weeklong effort to try a variety of daily 
activities. Twelve suggested activities (see Appendix) were discussed with participants, and they 
were instructed they had the option to choose any activity on the list, and they could do the same 
activities multiple times and ignore activities that did not suit them. Participants were also 
provided with examples of activities through which they could achieve each task. For example, 
in an activity aimed at satisfying their need for relatedness, participants were asked to positively 
connect with others by expressing their feelings of gratitude to a beloved one. In an activity 
aimed at satisfying their need for competence, participants were asked to teach someone a skill 
they are good at such as how to cook a certain dish or how to cut hair in a certain style. Study 
staff conducted a 10-15 minute meeting every other day with each participant to talk about the 
activities and discuss their thoughts and feelings about it; this discussion was non-structured and 
guided by participants. These follow-up meetings were organized by the volunteer organization 
that was meeting regularly with the participants outside the study, and we felt they were 
important in encouraging continued engagement with the intervention. Participants in the Control 
condition were visited by members of the organization as they typically would be. At the end of 
the week, participants of both groups were asked to complete a second survey measuring need 
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frustration, depressive symptoms, generalized stress, and PTSD symptoms.1  
Measures 
Psychological need frustration. Measures were translated to Arabic and back-translated 
by an independent experimenter. The revised basic psychological needs scale was used to assess 
need frustration. Six items from the revised basic psychological needs scale (Chen et al., 2014) 
measured need frustration, including: “I feel forced to do many things I wouldn’t choose to do”, 
and “I feel rejected by one or more important people in my life”. Participants responded using a 
scale ranging from 1 (not at all true) to 5 (very true), reflecting on the previous month; α = .71.  
Depressive symptoms. Thirteen items from the Center for Epidemiological Studies 
Depression Scale (CES-D; Radloff, 1977) assessed depressive symptoms. Items (e.g., “I felt sad” 
“my sleep was restless”) were rated on a scale from zero (never) to four (very often), α = .72. 
Generalized stress. Four negatively valenced items of the Perceived Stress Scale (e.g., 
“how often have you felt that you were unable to control the important things in your life?”) 
were used (PSS; Cohen, Kamarack and Melmelstein, 1983) as well as four items reflecting a 
relaxed mood (e.g., “I felt calm”) from the State Trait Anxiety Inventory (STAI; Spielberger, 
1983), which were reversed to make one composite score of generalized stress. Participants 
responded on a five-point scale ranging from zero (never) to four (very often), α = .61. 
Posttraumatic stress disorder (PTSD). The 17-item self-reported PTSD symptoms 
scale (Foa, Cashman, Jaycox, & Perry, 1997) asked participants to rate symptoms from 0 (not at 
all or only one time) to 3 (almost always). Items included: “Having upsetting thoughts or images 
                                            
1
 Ethics procedures were reviewed and approved at the University of Essex. Participation in the 
study was entirely voluntary, and individuals did not receive compensation for taking part. It was 
explained that all data would be collected anonymously (data were linked using randomly 
assigned study IDs not linked to participant names). Participants were instructed on these issues 
by the experimenter and verbally agreed to take part. 
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about fleeing from Syria that come into your mind when you do not want them to,” (α = .83).  
Results 
Cross-sectional Analyses 
Correlational analyses. Neither age (rs < .20, ps > .23) nor gender (ts < 1.13, ps > .26) 
related to other variables of interest and were therefore not included in primary analyses. See 
Table 1 for correlations between major study variables.  
Relations between need frustration and mental health. To test whether higher levels 
of need frustration would relate to indicators of poor mental health, symptoms of depression, 
generalized stress, and PTSD at Time 1 were regressed in three separate models onto need 
frustration at Time 1. As predicted, need frustration was linked to more symptoms of depression, 
β = .44, t(39) = 3.06, p = .004, r = .44; b = .32 with 95% CI, .11 to .53, more generalized stress, β 
= .33, t(38) = 2.16, p = .04, r = .33; b = .42 with 95% CI, .02 to .81, and more symptoms of 
PTSD, β = .33, t(37) = 2.18, p = .04, r = .34; b = 3.35 with 95% CI, .25 to 6.46.  
Effects of the Intervention 
Manipulation check. Repeated-measures analyses of covariance (ANCOVAs) tested 
Time 1 and 2 outcomes as a function of time and time X condition interaction. Descriptive 
statistics, effect sizes, and confidence intervals are presented in Table 2. Findings indicated no 
effect of time on need frustration, F(1, 39) = 1.92, p = .17, but an interaction of time with 
condition, F(1, 39) = 8.38, p = .006. Simple effects showed no change in the comparison 
condition, F(1, 16) = 0.64, p = .43, but lower need frustration over time in the intervention 
condition, F(1, 23) = 17.16, p < .001. 
Symptoms of depression. Depressive symptoms did not change across the time points, 
F(1, 39) = 0.19, p = .66, except as a function of condition, F(1, 39) = 26.91, p < .001. Whereas 
the comparison condition increased in symptoms of depression, F(1, 16) = 11.81, p = .003, those 
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in the intervention condition showed fewer symptoms over time, F(1, 23) = 15.12, p = .001.2 
Generalized stress. Symptoms of stress reduced over time, F(1, 39) = 4.81, p = .04, an 
effect that interacted with condition, F(1, 39) = 8.40, p = .006. While there was no change in 
generalized stress for the comparison condition, F(1, 16) = 0.24, p = .63, the intervention group 
reported lower stress over time, F(1, 23) = 14.30, p = .001. 
PTSD. In a final model, symptoms of PTSD did not change over time generally, F(1, 39) 
= 2.01, p = .16, or as a function of condition, F(1, 39) = 1.02, p = .32. 
  Discussion 
Consistent with expectations, refugees who experienced more need frustration also 
exhibited higher levels of depressive symptoms, generalized stress, and symptoms of PTSD. 
These findings are consistent with previous research linking need frustration to distress in 
general populations, largely correlational and derived in Western cultures (e.g., Vansteenkiste & 
Ryan, 2013; notable exceptions include work by Ahmad et al. 2013 with Jordanian adolescents). 
Furthermore, this research informs qualitative assessments that identify need-thwarting 
experiences such as social isolation, feelings of powerlessness, and inability to plan for the future 
as some of the core vulnerabilities experienced by refugees from Syria (Care Jordan, 2012). It 
may be that these experiences are harmful because they negatively impact psychological needs, 
though future research would need to directly examine this. 
 The primary purpose of this study was to evaluate whether participating in a one-week 
long, need-engaging intervention would reduce psychological distress, and findings showed it 
                                            
2 Exploratory ANOVAs predicting Time 1 mental health indicators found higher scores in the 
experimental group: depression, F(39) = 26.95, p < .001, generalized stress,  F(38) = 10.15, p 
= .004, and PTSD symptoms, F(38) = 5.10, p = .03 (no relation with initial need thwarting, F(39) 
= 2.67, p = .06). As such, we reran models using a multivariate regression analytic which better 
accounts for imbalanced scores at baseline (e.g., Vickers & Altman, 2001); findings using this 
approach showed similar results in terms of significance and direction of the effect. 
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reduced symptoms of depression and generalized stress over one week.3 This intervention 
supported refugees’ sense of choice in pursuing need satisfying experiences, and it required little 
training for staff members who implemented it, apart from clarifying the nature of psychological 
needs so that staff could better assist refugees in identifying concrete ways to meet their needs on 
a day-to-day basis. In taking this approach, the intervention enabled refugees to draw on their 
own capacity, strengths, and resources. These results inform the motivation literature. Though 
past research has identified a robust relation between psychological needs and mental health in 
medical settings (for example, see meta-analysis by Ng et al., 2012; Su & Reeve, 2011) and the 
general population (Vansteenkiste & Ryan, 2013), interventions that enhance need satisfaction 
are less common, and to our knowledge no intervention has aimed to enhance psychological 
needs with the goal of psychological symptom reduction.  
Although refugees’ generalized stress and depressive symptoms improved after the one-
week intervention, we did not see amelioration of PTSD symptoms. We believe the reason may 
be deep and direct connections of PTSD symptoms with specific traumatic experiences, which 
must be directly processed with a therapist for symptom alleviation (Cohen, Mannarino, & 
Deblinger, 2006). It is also possible the one-week intervention period was too short to address 
the more severe symptoms of PTSD, which are typically treated by interventions lasting three to 
six months (Foa, Keane, Friedman, & Cohen, 2008). Although the intervention did not directly 
affect symptoms of PTSD, it might have done so indirectly through its effects on depressive 
symptoms and generalized stress. The present sample was too small to test for this, but future 
research may explore these potential indirect links. 
The present study was first to explore a new intervention based in self-determination 
                                            
3Although baseline differences suggested there may have been greater opportunity for change in 
the experimental group, shifts were also observed in the control group, indicating that effects 
were not completely driven by the experimental group. 
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theory (Ryan & Deci, 2000). These results reflected a first exploration with a relatively small 
group of refugees living in Jordan, and may not generalize to refugees living in other areas or 
conditions. In addition, we did not test other important indicators of refugee mental health, 
including engagement and daily functioning, positive indicators of well-being such as happiness 
and energy, or physical health indicators (e.g., blood pressure, cortisol levels), leaving future 
work to fill this gap. This preliminary work tested immediate responding to the intervention, and 
future research should also collect indicators of mental health after some delay. Furthermore, our 
intervention played into needs directly and indirectly (e.g., through prosocial behavior), and 
further research should examine which activities are selected, and whether these varied activities 
affect each of the three needs differently. Finally, future research should use multiple informants 
to rate degree of adaptation (Ahmad et al., 2013); for example, reports from aid workers blind to 
condition would increase validity of findings. 
This study is among the first to apply a motivational approach to a sample of individuals 
at risk for mental health problems, showing externally valid, causal support for the link between 
psychological needs and psychological distress. The present work also highlights an encouraging 
approach for reducing distress experienced by refugees, particularly with respect to symptoms of 
stress and depression. These results are promising in that with a little structured support, refugees 
can take active and small steps to improve their mental health by engaging with the social and 
environmental resources already present in their lives. The intervention that was applied provides 
an opportunity for clinicians to fill the need for extensive psychosocial interventions for post-war 
and trauma victims. In addition, through this study we learned that need frustration is linked to 
three indicators of psychological distress in refugees, extending support for a self-determination 
theory model of mental health in vulnerable populations. Our intervention further suggests a 
causal relation between psychological needs and distress; this is one of relatively few studies that 
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have done so in adult populations and particularly in populations with more severe levels of 
psychological distress. In sum, this study offers both practical and theoretical contributions to 
understanding refugees and to the field of human motivation, and it guides future avenues for 
interventions that alleviate distress in refugees. 
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Table 1 
 
Means, standard deviations, and correlations between main study variables at Time 1 (baseline) 
and Time 2 (post-intervention) 
 M(SD) 1 2 3 4 5 6 7 
1. Need frustration T1 2.65(0.88)        
2. Need frustration T2 2.52(0.61) .88**       
3. Generalized stress T1 -0.24(1.14) .33* .29~      
4. Generalized stress T2 -0.49(1.09) .26 .23 .87**     
5. Depressive symptoms T1 1.94(0.63) .44** .35* .46** .30~    
6. Depressive symptoms T2 1.91(0.41) .21 .19 .19 .14 .77**   
7. PTSD symptoms T1 21.43(8.96) .33* .30~ .60** .39* .45** .31~  
8. PTSD symptoms T2 20.49(7.50) .20 .15 .50** .24 .42** .27~ .87** 
 
Notes. PTSD refers to symptoms of post-traumatic stress disorder, T1 refers to Time 1 (before 
the intervention) and T2 refers to Time 2 (after the intervention). 
**p < .01, *p < .05, ~ p < .08 
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Table 2 
 
Means and standard deviations at Time 1 (baseline) and Time 2 (post-intervention) as a function of condition. For interest, means for 
each of the three need frustrations are presented separately. Effect sizes and confidence intervals are presented for moderating effects of 
condition on time (primary effects). 
 Time 1 Time 2 
 
b 95% CI 
 Comparison Intervention Comparison Intervention    
Need frustration 2.31 (0.22) 
2.88 
(0.18) 
2.43 
(0.16) 
2.59 
(0.13) .18 .20 0.01 to 0.40 
Autonomy frustration 2.47 3.15 2.21 2.82    
Competence frustration 2.44 3.19 2.82 2.75    
Relatedness frustration 2.12 2.25 2.29 2.19    
Depressive symptoms 1.35 (0.12) 
2.27 
(0.10) 
1.75 
(0.10) 
2.03 
(0.08) .41 .27 0.05 to 0.50 
Generalized stress -0.82 (0.25) 
0.20 
(0.22) 
-0.77 
(0.26) 
-0.23 
(0.22) .18 .47 0.08 to 0.87 
PTSD symptoms 17.88  (2.07) 
24.04 
(1.78) 
17.59 
(1.75) 
22.30 
(1.50) .03 .24 -2.57 to 3.05 
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Appendix 
 
Instructions at start of the study 
These are few ideas for some activities that you will be asked to do every day. Each day, you will be asked 
to identify a specific activity – something you can easily or regularly do, and which you would enjoy. Draw 
one of the slips and let’s discuss it together. 
Points for discussion 
 
Each morning: 
What will you to do today?  
Why have you chosen it? 
  
Each morning following: 
Have you felt what you did yesterday was beneficial?  
Take an interest in this activity, considering your experiences around it, your thoughts and feelings in respon
se, and any benefits or difficulties. What is your perspective about it?  
Activities 
 
1. Today, think about something you could do, that would help you to feel like you can express yourself 
honestly [autonomy] 
2. Today, think about something you could do, that would help you to feel like a challenge, but one you 
feel you can be effective in doing [competence] 
3. Today, think about something you could do, that would help you to feel connected and close to 
someone important to you in your life [relatedness] 
4. Today, think about something you could do, that would help you to feel like you can help or aid others 
[e.g., You could offer a small bit of help to a friend or a younger person who is in need of help] 
[relatedness, competence] 
5. Today, make a meaningful choice about something important to you, even if it’s a small thing 
[autonomy] 
6. Today, tell someone who is important to you that you care for them [give them positive feedback, 
provide emotional support] [relatedness] 
7. Today, share your feelings of gratitude toward someone close to you [a sincere praise of their attitudes 
and actions. Acknowledge their unique and unusual contribution] [relatedness] 
8. Today, try doing an activity that you are good at – appreciate your own skills/hobbies if possible 
[competence/autonomy] 
9. Today, teach someone something you are good at [transfer your knowledge; show them how to do it] 
[competence] 
10. Today, engage in a positive dialog with someone. Discuss your feelings and thoughts 
[relatedness/autonomy] 
11. Today, share a small task with a beloved one [e.g. member of your family] – try doing it together, like a 
team  [relatedness] 
12. Today, take a break from engaging an activity which you do only because you feel you have to, and 
which you don’t really value [autonomy] 
